t

L3

WRITE “PLAINLY-—USING UNFADING BLACK INK~—~MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 23860

. No, 300
FILED JUL 29 1949 STANDARD CERTIFICATE OF DEATH State File Nowo
BIATH NO. RES. DIST. MO. _Zﬂ_ PRIMARY REG. DIST. NO2X & O/  FKegistrar's No ci/f
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deseassd lived. If isstitution: residence before
a. COUNTY - a. STATE ‘Y\ b. COUNTY nidivizion).
o) JOs per S3.0ux S0 pex 1A
b, CITY (If cutside corpurate I.h‘iu. write RURAL and give c. LENGTH OF ¢. CITY (1 outeide corporate Umits, write RURAL and give township) L) !
j OR —_ .. township) | STAY (in this place) - R z
TOWN Ao i TOWN Jdo plin P
d. FH([J-IS-PPT"\ME OF r aot‘n hospital or instisation, glve sireet sddros or loea D d. AsDrDRFt‘EEETSS (If rural, En location)
Rrmonon St Jowas Wosoiial 206 Oliger Steeet D
3. NAME OF u. (Figst) o_!é"‘.w_-)Db‘;mddm 6 c. (Last) 1 4 DATE  (Montt) (Day) (Year)
(Typeor Print) L VOIS ug hter Yace DEATH J— Ao -2/ 7
5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER%ARRIEQ 8. DATE OF BIRTH 9. AGE (In years| IF UnbeR | YEAR | o tabeR ar sims.
B IDOWED, DIVORCED (85acty) — birthday) Munﬂu' Daya }Iom Min.
Femalel W Never Meacrion | Tuly 14 Q49 |sa
10a. USUAL OCCUPATION (Givekindaf work | 10D, KIND OF BUSINESS OR IN- | t1. BIRTHPLACE
:on-dndn(mmolwnrtjuilh.wmnitnu::rd) : DUSTRY — CE uate or forelea M-mnm’ . D lzcngl%ER"j'?FWHAT
doplim WMissour S
13a, FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME \ 14. NAME OF HUSBAND OR WIFE
Cecil 3. Stacey | Qleettn Ace. Yolter
15. WAS DECEASED EVER |IN UI.5. ARMED FbRCES? t6. SOCIAL SECURITY | 17. INFORMANT' 'S S|IGNATURE OR NAME ADDRESS
(Yoe.n0,0f unkoown) | (If yes, xive war or dates of sorvice) NO. —
Mrs. EM. neClanpnhan Ao%‘fu Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only cuscause per | I. DISEASE OR CONDITION ONSET AND DEATH
Hne for (&), (b), aad {2) DIRECTLY LEADING TO DEATH* (5 W OKJ-QA/ULJ&
ANTECEDENT CAUSES

*Thir doey not mean P
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b) MMM

a8 hear! fallure, asthenda, “rise to-the abore cause (o) statiag . ~.*~ " =z
dt. It means the dis- the underiping couse last.

ecre, bnjury, or complica- v, DUE T_O ey - B ettt o
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS : .
Conditfons confributing to the death but ol : 7 7é A’
related to the dlzeate or condition canring death. , . R . R A .
19a. DATE OF OPERA- | 18u. MAJOR FINDINGS OF OPERATION ’ ) T o o 20. AUTOPSY?
TION
- - f. Cat - v - - - 'rst NOE‘
21a. ACCIDENT (Specily) 21b. PLACE OF INJURY (e.x..inor sbaut | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) -+ -(STATE)
UICIDE home, [arm, fastory, strest, office bldg., o1s.} ) ' ’ ' o
HOMICIDE ) :
21d. TIME (Month) (Day) (Year) (Houws | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
" WHILEAT NOT WHILE .
INJURY WORK AT WORK )
2. I hereby certify that I atlended the deccised from __‘-’_%41_ 19_u¢g, to ’_H%_, 1949 that I lait saw the deceased
. 4 y
alive on _.L.u%_ IQLJ_g_, and thot death occurred at ’__L!.'. m., from the causes and on the dale staled above,
23a. sxm O(Dmuc) 23b. ADDR 23¢c. DATE SIGNED
M : 1 S s
% aumm_ CREMA- 24b, DATE K 24z. NAME OF CEMETERY OR dﬁsmﬁ'roav *i] 24d. LOCATION (Olty, town, ¢or county) “(State) |

DATE REC'D BY LOCAL FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS

thova bl :D\\\oﬂ Jo Pl NMo.

J—/é -

(TicChsed Embalmer's Statement on Reverse Side)




RECEIVED 7-27-49
Jasper County Health Office
County File Number 49-1-565

Date Filed 7-28-49 N

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision. L‘j & Y \_M‘Jj

Signed..._.

B e e SR
e
Signead.c.iesnes s.‘.:..d....t..E.-.I-’...‘-I;;.r ............. Licensed Embalmer No «6 «(
uden m
P, 0. Address gl 227,
Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply wi

the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be 50 stated above.

" S - >




